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UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfering ([ ] check if this is an amendment and name has changed, and indicate changs.)

RemitPro LLCT
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 (A Rule 506 [ Secuon +5) ] ULOE

Type of Filing: D New Filing [X] Amendment T -
NOV_06 2003,

A BASIC IDENTIFICATION DATA

|, Enter the information requestad about the issuer

THOMSON
S ENANCIAL

Name of [ssuer ([ check i this is an amendment and name has changed. and indicate chang

RemitPro LLC

Address of Executive Offices (Number and Sireet, City, State, Zip Code; : Telephone Number (Including Arza Code)
5825 Pine Street, C-7, Cmesha, NE 68106 : (402) 305- 7771\
Address of Principal Business Operations (Numaer and Streze, City, State, Ziy Cace Telephone Number (! nclud.no -i

(it different from Executive Offices)

#

>4 HECENED

Brief Description of Business
/Gj{l
Transaction processing/financial services woy 05 20 =
i
Type of Business Organtzaiion \4{}‘
T worporation [ timited partnership, alrzady formed & othzr slease specify): '76‘,9 0‘\’
T iimece 1t T limited oartnershin. 10 be fi ) LA
] ousiness wrust ] limited partnership, to be formed Lo /
Month Year
Actual or Escimated Date of [ncorparation or Organizatioa: m X aemal T Zstimated
Jurisdiction of {ncorporation or Organization: (Enter two-letter U.S. Posta!l Service abdbreviation for 3.
CN for Canada; ©N for other foraign jurisdiction) E@

GENERAL INSTRUCTIONS

Federal:
Who Must Sile: Allissuers making an offering of securities ta reliance on an exemption under eguianon D or Section 4(6), 17 CER 230,501 2tseq or t3 L3 C.
77d(6).

L aobice i3 deemed filed with the L 5. Securitizs

2
v
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v
.
3
N
i

When To Fife: A notice must be filed no later than 13 davs after the first sale of securities in the of
and Exchangez Commission {SEC) on the carlier of the date it is received by the SEC ac the addrass g
which it s due, on the date it was mailed by United States registered or certified mail to that addeass.

U.S. Securities and Exchange Commission, 430 Fifth Stwrest, N.W. Washington, 2 C. 2

Dwhicl must Bz man sz signed. Any coptes not manuali

QLU

Where To File:

Copies Requirgd: ivg (3 copies of this notice must de filed with the SZC one o
photocopies of the manually signed Sopy or bear typed oc printed signatures

Information Requirzd: A aew {iling must contain all taformanon requested. Amendments aezd oniy -
thereto, the intormation requested in Part C, and any material changes from the information pravicusis s
aot be filed with the SEC

Filing Fee: There is no federal filing fee

State:

This notice shall be used to indicate refiance on the Uniform Limited Otfzrin
ULOE and that have adopted this form. Issuers relving on ULOE must fie
are to be, or have been made. [Ua state requires the pavmentofa fegasa prec ndition W0 (he <
accompany this form. This notice shall be filed in.the appropriate siales in accordancz Wiu

this notice and must be completed

fee in the oroper

ihe exemption. a
The Appendix o the noticz con

; ATTENTION
Failure ta file natice in the apprapriate states will not result in a loss of the tedaral sxemption. Conversely, failure to fi le the
appropriate federal notice will nat result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal natice.

| ' ‘

Persons who raspond ta tha collection of information conainac in this form ars not - X 7L

SEC 1972 (8-02) required to respond uniass the farm displays a currantly valic OMB conirol aumber, Lof? C(é@ ﬁ
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i A. BASIC IDENTIFICATION DATA |

[2%]

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the {ssuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [7] Promoter K] Beneficial Owner [] Executive Officer X] Director X General and/ior
Managing Partner

Full Name (Last name first, if individual)

Waughn, Jara

Business or Residence Address (Number and Street, City, State, Zip Code)

17614 Madison Circle, Omaha, NE 68106

Check Box(es) that Apply: E] Promoter K] Beneficial Owner [_—_I Executive Officer E Director [] General and/or -
Managing Partner

Full Name (Last name first, if individual)

Bailis, David, Trustee of the David P. Bailis Living Trust dated November 7, 2000

Business or Residence Address  (Number and Street, City, State, Zip Code)
1239 N. 138th Circle, Cmaha, NE 68154

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [7] Executive Officer [3] Director (] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Henry C. Duques, Trustee of the Henry C. Duques Revocable Trust Agreement Dated
Business or Residence Address (Number and Street, City, State, Zip Code)August 28, 1999 As Amended Thereto

712 North Casey Key Road, Osprey, FL 34229

Check Box(es) that Apply: {"] Promoter [] Beneficial Owner  [7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [} Executive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [] Executive Officer  [T] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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( B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccccoovveiinnine YDES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coociioiiiiccrn, s 50’000 .00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNI? .o et sre et O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) None ................................................................................................ [ All States

1% =1 1
4k

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAI STALES) uviiiiieeieeieecte et b e bt res e ee s e e e benearaneaas [ All States
AZ CA co
[ta] MO
MT NE NV NI NM
SD T~ UT WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal SALES) oot [] All States
[AL] AK]  [AZ] [CA]
[(IN] KY ME - MO
MT NE NV NH NJ ND
RI 8¢ [Bpl- OX UT T WV WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

™

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt a ettt be b s b s et st er s ebesebens $ $
EQUILY ettt ettt et ettt ettt et ee st et 4 et et aeae A e b s st s st e b 4 e nan s eae st anaseE st $625 ,OOO @257000
Convertible Securities (including warrants) h) b
PartnerShip THEEIESTS ..ovvvuieierreeietiietietett sttt e et e et et e s s e ess et esaes s eseaes s areesenensare s s esesensessansaese S g
Other (Specify et e Y S
TOAL ceoreteeeee ettt ee ettt e ettt s et $625,000 $©25,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS 11iviviveeieiisis et ete e e ea et e es sttt s s s anesas 3 $A25 . 000
INOM-2CCTEAIEA IMVESIOTS wviriiiii ettt et e e bbb e bbb et e bttt sre s 0 s O
Total (for filings under Rule 504 0nly) et 3 $625,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1.0ttt et QUL EY $625,000
R Ul O A s S
OTRL oo e e e e \
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount ofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTET AZENE S FEES ittt ettt e et e e s es s es e et s s e s eb et s et ea s h R sttt eh bt hY
Printing and Engraving Costs $

LAl B S ot ettt e e e r e e
Accounting Fees
ERGINEEIING FES (oot et et e
Sales Commissions {specify finders’ fees separately) ..o

Other Expenses (identify)

4 0f 9

OOo0donooon

$.19,922
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$
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DPIOCEEAS 10 THE ISSUET.” .ovveeucevvureresceeressenssnemsanaissasssas e ssasessesssse st s e s s ssesee st e s ssssss st an e st ba e sens $602,278

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response tg Part C — Question 4.b above.

Payments to

Officers,

Directors, & Pavments to

Affiliates Others
SAIATIES ANA TEES «...vve oottt ee et es et ettt ee ettt ee ettt e 0s_Q s [§)
PUTCRASE OF TEAL ESIALE ..o.iuie ittt et eee ettt s et et ee ettt e ee e 0s_0 0s- 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ..ot et ettt b et s et b s st ettt bt s s RE s
Construction or leasing of plant buildings and facilities ..o, s 0 s 0
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANT 10 @ METZET) 1eriieietiireiriiteeieiaesaiseestesetestets s stsreessete s esssssensts s stabe e sberessasesssmeenssreesssssestnens s 0 s 0
Repayment Of INdeBIEANESS ..c.oiiviiiieereeccii ettt e drase et ea bt aee s et e bes e nen e s saeas s s
WOTKIME CAPITAL.i.itii ittt sttt s a1ttt s st s eens e et eessaas OJ $602,278 Os 0
Other (specify): 0s s

....... s s
COTUIMIM TOTALS 1ottt ittt ettt et ettt s ettt erete b e e te et er s ee e e st e ens arenteaeansaes Osa02,278 S 0
Total Payments Listed (column totals added) ... e | ©02,278
i D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatuye . Date

RemitPro LLC — _ M’ JO-2¥0 3
Name of Signer (Print or Type) Titk{/ofSigner (Print or T\!p!:)

Jana Waughn President (
[ . ATTENTION

intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject ta any of the disqualification Yes No
DroVisions 0F SUCR FUIRY oottt s et et et . 0 ‘3
See Appendix, Column 3, for statz resgonse.
3.  Theundersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 235.500) at such timsas as reguired by state law.
3. The undersignad issuer hersby undertakes o fumish o the state adminisiraters, 200 writtsn request, information fumished 5y the

issuer to offerees.

4. The undersigned issuer represents that che issuer is familiar with the concitions that must be satisfied o be entuizd fo the Uniform
limitad Offering Exemption (ULOE) of the state in which this notice is {lled and understands that the issuer claiming the availadility

of this exemption has the burdsn of establishing that the

Theissuer Aas read this notification aad kaows (12 contends 0 5 true 2nd has duiy cacsed o3

duly a2uthorized pecsen.

2 conditions have been saiisf

fied.

is zotics to be signed on (63 behalfoy the undersigned

ssuer (Print or Type)

RemitPro LLC

b S

| Datz

[o—2%8 03

Name (Print or Type)

Jana Waughn

Instruciion:
Deint the name and titls of the signing reprasentative under his signature for the st

D must be mantally signed. “Any capies not manually signed must be photocapies of the

signaturss.
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5 |
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

$500,000 Equit

v 1

5500, 000

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

—

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|

NE

$125,000 Equin 2

$125,000 0

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

WI
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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